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PROCEDURE: ACCESSING AN OMMAYA RESERVOIR 
 
A. Essential Information  

1. All agents administered via the intraventricular route are reconstituted by the Pharmacy Department and 
delivered to the PCU in a vial labeled,  “Empty Sterile Vial”  in addition to the usual drug product label. 

2. Skin prep products containing alcohol are not used.  
3. All medications administered intraventricularly require two independent checks in accordance with the 

SOP: Medication Administration.   
4. Procedures related to an ommaya reservoir are performed by a registered nurse (RN) who has successfully 

demonstrated competency in this procedure.   
 
B. Equipment List  

1. Hair Removal over Ommaya Reservoir  
a. Sterile gloves 
b. Sterile blue basin  
c. Sterile barrier  
d. Five 4x4 sterile gauze sponges 
e. Chlorhexidine gluconate (ex., Hibiclens)  
f. Sterile razor 
g. Sterile water  

2. Accessing the Reservoir 
a. Lumbar puncture tray (pediatric or adult) 
b. 4x4 gauze 
c. 2 pairs sterile gloves 
d. Povidone-Iodine Prep Solution 
e. Chlorhexidine gluconate (ex., Hibiclens) 
f. 5 or 10 mL syringe  
g. 25 gauge butterfly needle  
h. Four 2x2 sterile gauze  
i. Mask   
j. Spot Band-Aid 

3. Additional equipment for administration of intraventricular medication  
a. Chemotherapy Gown 
b. Two pairs sterile chemotherapy gloves  
c. Safety glasses (optional) 
d. Stopcock (optional) 
e. 5 or 10 mL syringe per drug to be administered 
f. Chemotherapy dispensing pin with 0.2 micron filter 
g. Alcohol prep pad 
h. Medication at room temperature 

 
C. Steps and Key Points 
 

STEPS KEY POINTS 
SCALP PREPARATION 
1. Validate consent for procedure. 1.  
2. Position Patient. Expose reservoir by moving hair 

away from Ommaya reservoir using dampened 
4x4 gauze.  

2. Minimize area to be clipped  

3. Prepare work area. Pour small amount of 
Hibiclens on 3 of the 4x4 gauze (the fourth will 
be used for drying).  

3.  
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4. Don sterile gloves.  4.  
5. Dip Hibiclens-soaked gauze into sterile water and 

scrub scalp area over reservoir.  
5.  

6. Carefully shave scalp over reservoir.  6. Shave the smallest area necessary to provide 
exposure to Ommaya reservoir.  

7. Wipe off area with dry gauze.  7.  
8. Remove gloves and discard used equipment.  8.  
 
 

STEPS KEY POINTS 
ACCESSING THE RESERVOIR 
1. If administering medication, verify medication is in a 

preservative-free solution and was placed into an 
“Empty Sterile Vial.”  Confirm medical order against 
pharmacy drug product label with a second nurse. 

1. In accordance with the SOP: Medication 
Administration, two independent checks are performed. 

2. Position patient and expose reservoir by moving hair 
away from Ommaya reservoir using a wet 4x4 gauze 
sponge.  

2. If measuring CSF pressure, assist patient to lie flat.  If 
administering medication and/or withdrawing CSF, 
may position patient with HOB elevated or flat. 

3. Pump reservoir 8 times, each time allowing reservoir 
to refill.  

3. The reservoir is pumped by gently rolling an index 
finger over the reservoir. If pump is slow to refill or 
remains depressed, stop procedure and notify LIP.   

4. Prepare lumbar puncture tray: 
a. Pour Povidone-Iodine into empty receptacle 
b. Pour Hibiclens into receptacle containing 2x2 

gauze sponges 
c. Open syringes, butterfly needle, blunt cannula, 

and 2x2 gauze sponges onto sterile field.  

4. If obtaining CSF pressure readings, use an adult lumbar 
puncture tray  

5. If not administering medication, skip to #8. Clean top 
of medication vial with alcohol swab and leave in 
place.  Don one sterile glove.  

5. If administering hazardous drugs, don approved sterile 
chemotherapy glove.  If administering an 
investigational hazardous drug, double-glove using  2 
pairs of sterile chemotherapy gloves.   
A nurse may want to use a stopcock device if 
withdrawing a specimen and administering drug during 
the same procedure.   

6. Insert chemotherapy dispensing pin into vial and 
attach syringe.   

6. Use of chemotherapy dispensing pin obviates need to 
instill air into a vial containing hazardous drug thus  
preventing aerosolization.   

7. Holding inverted medication vial with clean-gloved 
hand, draw up medication from vial using sterile 
gloved hand and place on sterile field.  

7.  

8. Put on second sterile glove.  8. If administering an investigational hazardous drug, 
double-glove using 2 pairs of sterile chemotherapy 
gloves.   

9. If obtaining CSF pressure readings, assemble 
manometer and stopcock.  

9.  

10. Cleanse area over reservoir with Hibiclens-soaked 
gauze 3 times followed by Povidone-Iodine soaked 
sponges 3 times.  Clean in a circular pattern from the 
center outward.  Allow to dry.  

10.  

11. Change sterile gloves and drape patient with sterile 
field.    

11.  

12. Insert butterfly needle into reservoir at a 90° angle.  12.  
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STEPS KEY POINTS 

MEASUREMENT OF CSF PRESSURE  
1. Allow butterfly tubing to fill with CSF. Once filled, 

pinch tubing and connect manometer with stopcock. 
1.  

2. Position manometer at external auditory meatus.  2. Patient must be positioned supine for manometer 
measurement.  

3. Allow manometer to fill. Once the flow has 
stabilized, measure ventricular pressure by reading 
the bottom of the meniscus.  

3.  

4. If specimens are needed, attach a syringe to the 
stopcock and collect samples.  

4. Withdraw CSF at a rate not exceeding 2 mL/min. 

5. Turn stopcock to “off” position. Pinch tubing and 
remove manometer with stopcock.  

5.  

6. Proceed to next appropriate procedure below.  6.  
 

STEPS KEY POINTS 
VENTRICULAR CSF SAMPLING (ONLY)  
1. Pinch butterfly tubing and connect 5 mL or 10 mL 

syringe.  
1.  

2. Withdraw CSF at a rate not to exceed 2 mL/min to 
obtain ordered specimens.  

2. Refer to Dept. of Laboratory Medicine for CSF 
volumes required for diagnostic tests. 

 
STEPS KEY POINTS 

MEDICATION INSTILLATION (ONLY) 
1. Pinch butterfly tubing, connect 5 or 10 mL syringe 

to tubing. Remove the volume of CSF equal to 
amount of medication volume and place on sterile 
field.  

1. Withdraw CSF at a rate not exceeding 2 mL/min.  

2. Pinch butterfly tubing, connect 3 ml syringe, 
remove 1 mL CSF, pinch tubing again and remove 
syringe.  Place on sterile field and cover with a 2x2 
gauze.  

2. CSF (1 mL) will be used as flush after medication 
instillation.  

3. Connect medication-filled syringe and administer at 
a rate not to exceed 2 mL/min. Pinch tubing, 
remove syringe, and place on sterile field. 

3.  

4. Connect CSF-filled 3 mL syringe and instill at a 
rate not to exceed 2 mL/min.  

4. Do not administer air into reservoir. 

 
STEPS KEY POINTS 

DEACCESSING THE RESERVOIR 
1. Remove needle from reservoir, cover area with 

sterile 2x2 gauze and pump 8 times to facilitate 
distribution of medication in the ventricular CSF.  

 

2. Cover site with a spot Band-Aid.   
3. Distribute collected CSF into specimen tubes. Label 

and send specimens as ordered  
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4. Document in approved medical record:  
a. Neuro/Sensory Assessment Category 
b. Neurologic assessment 
c. Procedural note including site assessment, 

untoward reactions/events, interventions 
provided, specimens sent for diagnostic testing. 

d. Medication Administration including rate of 
administration 

e. Teaching/Learning achieved 
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